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Revision: HCFA-PM- 91-10 (rn) 
DECEMBER 1991 

State/Territory: MICHIGAN 


Citation 4.14 Utilization/Quality Control (Continued) 


1902(a)(30) (f) The Medicaid agency meetsthe requirements of 

and 1902(d) of section 1902(a)(30) of section 1902(a) (30)
of 
the A c t ,  the Act for controlof the assurance of quality
P.L. 99-509 furnished by each health maintenance 
(Section 9431) organization under contract with the Medicaid 
P.L. 99-203 agency. Independent, external quality reviews 
(section 4113) are performed annuallyby: 


-	A Utilization and Quality Control PeerReview Organization designated under 42 
CFR Part 462 that hasa contract withthe 

agency to perform those reviews. 


- A private accreditation body. 

-x An entity that meetsthe requirements of

the Act, as determinedby the Secretary. 


The Medicaid agency certifies thatthe entity

in the preceding subcategory under4.14 (f) is 

not an agency of the State. 


TN No. 74c 


supersedes Approval Date rn
Date 43- d--y+( Effective 
TN No. 92-10 



under 
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Revision:HCFA-PM- 91-10 

DECEMBER 1991 


State/Territory: 


Citation 4.14 

42 CFR 431.60 

42 CFR 456.2 

50 FR 15312 

1902(a)(30)(C) and 

1902(d) of the 

Act, P.L. 99-509 

(Section 9431) 


1902(a)(30)(C)

and 1902(d) of the 

Act, P.L. 99-509 

(section 9431) 


(rn) 


MICHIGAN 


Utilization/Quality Control 


(a) 	A Statewide program of surveillance and 
utilization control has been implemented that 
safeguards against unnecessaryor inappropriate 

use of Medicaid services available this 

planandagainstexcesspayments,andthat 

assesses the quality The
of
services. 

requirements of 42 CFR Part 456 are met: 


-X Directly 

-x By undertaking medical and utilization 
areview requirements throughcontract with 


a Utilization and Quality Control Peer 

Review Organization(PRO)designated under 

42 CFR Part 462. The contract withthe 

PRO--


Meets the requirements of S434.6(a); 


Includes a monitoring and evaluation 

plan to ensure
satisfactory

performance; 


Identifies the services and providers

subject to PRO review; 


Ensures that PRO review activities 

are not inconsistent with the PRO 

review of Medicare services; and 


Includes a description ofthe extent 

to which PRO determinationsare 

consideredconclusiveforpayment 

purposes. 


Quality review requirements described inii! 
section 1902(a)(30)(C) of the Act relating ' 

byto services furnished HMOs under contract 

are undertaken through contract withthe 

PRO designed under 42 CFR Part 462. 


- By undertaking quality reviewof services 
anfurnished under each contract with HMO 


through a private accreditation body. 


TN No. qz-fo
ApprovalSupersedes Date q% -4 2 Effective Date 01-0 1-92 

TN No. 88-19 
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Revision: (BERC)
HCFA-PM-85-3 

M Y  1985 


State: MICHIGAN 


O m  UO. 0938-0193 


Citation 4.14 (b) The Medicaid agency meets the requirements

42 CFR 456.2 of 42 CFR Part 456, Subpart
C, for 
50 FR 15312 control of the utilization of inpatient . 

hospital services. 

1 7  Utilization and medical review- a m  
performed by a Utilizationand Quality

Control Peer Review Organization designated 

under 42 CFR Part462 that hasa contract 

with the agency
to perform those reviews. 


-/ - /  Utilization review is performedin 

accordance with42 CFR Part 456, Subpart
H, 

that specifies the conditions
of a waiver 

of the requirements
of Subpart C for: 


-1 7  All hospitals (other than mental 
hospitals). 

1-7 Those specified- in the waiver. 

. .  

._' 

-1 U 100 waivers 

supersedes
5t-44 Approval Date 

Tu lo. 
\ Datet TL,-A-179ft *as->Rec'd 

supersedes Date Appr. 

have been
granted. 


Effective 06/01/85
Date 

I &  /?<- HCFA ID: 0048Pl0002P 

i 



Revision:  

services  
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(BERC
HCFA-PM-85-7 1 OlIB NO. : 0938-5193 
JULY 1985 

State/Territory: MICHIGAN 

citation 4.14The agency the
(c)Medicaid meetsrequirements
456.2 Part Subpart D, for control42 CFR 	 of 42 CFR 456, 


of of
utilization mental
50 15312 inpatient in 

hospitals. 


-/T Utilization and medical review are 
performed by a Utilization and Quality 

-// 

-.  

, .  

LT No waivers 

Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract 
with the agency to perform those reviews. 

Utilization review
is p e r f o m  in 
accordance with42 CFR Part 456, SubpartH, 

that specifies the conditions of a
waiver 

of the requirements
of Subpart D for: 

-/T All mental hospitals.-
L/Those specified in thewaiver 


have been granted 

/7 Mot applicable. Inpatient services in mental 
hospitals are not provided under this plan. 
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Revision: (BERC)
HCFA-PM-85-3 
MAY 1985 

State: MICHIGAN 

Citation 
42 CFR 456.2 
SO FR 15312 

. .  

‘\ 
\ 

Tl? Yo. ­
1 

Supersedes 


OLIB YO. 0938-0193 

4.14 (d) 	The medicaid agency meets the requirements of 
42 CFR Part 456, SubpartB, for the control of 
utilization of skilled nursing facility 
services. 

-/T Utilization and medical review are 
performedby a Utilization and Quality 
Control Peer Review Organization designated 
under 42 CFR Part 462 that has a contract 
with the agency to perform those reviews. 

-/7Utilization reviewis performed in 

accordance with42 CFR Part 456, Subpart
H, 

that specifies the conditions
of a waiver 
of therequirements of Subpart B for: 

-/yAll skilled nursing facilities. 

-/T Those specified in the waiver. 

-/vYo waivers have been granted. 

Approval Bffective Date 06/01/85
Date 




PR  of  15312  

this 

50 


Revision:
HCFA-PM-85-3 (BERC) 
HAY 1985 

State: 

0938-0193 
-
Citation 4.14 E ( e )  The Medicaidagencymeetstherequirements
42 CFR 456.2 of 42 CFR Part 456, Subpart F, for control 
SO the intermediateutilization care
of 


facility services. Utilization review in 

facilities is provided through: 


Facility-based review. 


Direct review by personnel of the medical 

assistance unitof the State agency. 


Personnel under contract to the medical 

assistance unitof.the State agency. 


Utilization and Quality Control
Peer Review 

Organizations. 


Another methodas described in attachment 
4.14-A. 

Two or more of the above methods. 
attachment 4.14-B describes the 
circumstances under which each methodis 

used. 


applicable Intermediate care facility 

services are not provided under plan 
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Revision: 	 =A-X-80-38 (BPP)
May 22, 1980 

state MICHIGAN 

Citation 4.14 utilization control 
42 CFR 456,,2
rn-78-90 (a) A Statewide program of surveil lam^ 

a d  utilization control has been
implemented that safeguards against 
unnecessary or innappropriate use of 
Medicaid services available d e r  
this  plan a d  against excesspacts,and that assesses the 
quality of services All other
requirements of 42 C E t  P u t  456 are 
met. 

r n #  
supersedes -mal Date 11/03/76 Effective Date 7/01/76
rn t 7&S/ I 



supersedes  

have 
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Revision:HCFA-PH-85-3 (BERC) 
HAY 1985 

State: MICHIGAN 

OlIB NO. 0938-0193 

Citation 4.14 (b) The medicaid agency meets the requirements 
'42 CFR of456.2, 42 CFR Part 456, Subpart for 
50 FR 15312 control of the utilizationof inpatient 

hospital services. 


- Utilization and medical revieware 

performed by a Utilizationand Quality 

Control Peer Review Organization designated 

under 42 CFR Part 462 that has acontract 

with theagency to perform thosereviews. 


-/rUtilization reviewis performed in 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditionsof a waiver 

of the requirements of Subpart C for: 


-/rAll hospitals (other than mental 
hospitals). 

-1 7  Those specified in the waiver. 

- No waivers been granted. 

TN No. 68/ ? 
Approval Date </</PI E 

TN NO. 85-21 
HCFA ID: 




Revision:  

-- 
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HCFA-PM-85-7 (BERC OWB YO. : 0938-0193 
JULY I985 

State/Territory: MICHIGAN 

citation 4.14 (c) The agency the
Medicaid meetsrequirements

456.2 of 42 CFR control
42 CFR Part 456, Subpart D, for 


inpatient
50 PR 15312 	 of utilization of services in mental 
hospitals. 

fiUtilization and medical review are 


-// 

performed by a Utilization and Quality 
Control Peer Review Organization designated 
under 42 CFR Part462 that has a contract 
with the agency to perform those reviews. 

Utilization review
is performed in 
accordance with42 CFR Part456, Subpart H ,  
that specifies the conditions of a waiver 
of the requirements of SubpartD for: 


-/7All mental hospitals.

/rThose specifiedin the waiver. 

-1 7  No waivers have been granted. 

1 7  lot applicable. Inpatient services-	 in mental 
hospitals are not provided under this plan. 

TBI Yo. 8K-7 

SupersedesDate Date
Approval fkkf Effective 02/01/88 
l'lJ 85-71Yo. 

HCFA ID: 0048P/OOOZP 
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Revision: 	 HCFA-AT-80-38 (BP?)
May 22, 1980 

S t a t e  MICHIGAN 

citation 4.14 (d) The Medicaid agency mete the requirements of 
42 CER 456.2 42 CFR P a r t  456, Subpart E, for the control of 
AT-78-90 	 u t i l i z a t i o n  of skilled nursing fac i l i ty

services e x e s  for those functions carried 
cut by a Professional Standards Review 
organization and except for waivers and 
variances granted under 42 CFR part 456,
subpart H. 

. 

r n #  
Supersedes approval Date 12/24/75 Effective Date 7/01/a 
rn 7 ~ - # +  0 .  

- .  . . 
.. 
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Revision: 	 =A-rn-80-38 (BE) 
May 22, 1980 

State MICHIGAN 

Citation 4.14(e) fl The Medicaid agency meets the requirements 
42 CXB 456.2 of 42 CRI P a r t  456, supbart F, for control 
rn-78-90 of the util ization of intermediate care 

faci l i ty  services. Utilization review in  
faci l i t ies  is provided through: 

Direct review by personnel
of the d i d  assistance 
unit. 

m a  
approval Date 12/24/75 Effective Date 7/01/75 

J 


